
Dr. Díaz Donado replies

To the Editor: 

I congratulate Caramaschi and colleagues for achieving the best outcome
for their patients1. 

In trials, in new procedures in medicine, it is very important to use
accurate terms, in an appropriate way. “Desensitization procedure”2 means
an attempt to induce tolerance to an offending drug. To name the process
desensitization we must have demonstrated that the drug caused the reac-
tion by an allergic mechanism (Gell-Coombs classification3).

Anaphylaxis related to hydroxychloroquine4 was the first reported case
of a desensitization procedure with a demonstrated IgE-mediated mecha-
nism with this kind of drugs. The desensitization procedure was carried out
successfully.

None of the studies of Mates, et al5 and Caramaschi, et al have shown
any evidence of an immunological mechanism responsible for the reaction.
The patients have tolerated the drug; from a clinical point of view this pro-
cedure has been shown to be very useful, but none of the described proce-
dures can be termed desensitization procedures. We do not know which cir-
cumstances could explain the tolerance to the offending drug, an effective
desensitization procedure or perhaps another explanation. It is typical for
simple drug-induced exanthems to resolve spontaneously even if the
offending drug is not discontinued. A great number of patients who have
suffered a drug-induced exanthema do not undergo a positive oral rechal-
lenge. There could be another explanation. The author has not proved that
the readministration of the drug caused any reactions. Sometimes to avoid
the onset of adverse events, especially cutaneous events, it is enough to
readminister the drug beginning with small doses, increasing slowly
through weeks or days to achieve the total desired dose6,7.

According to Sontheimer8, “It would seem premature [for the authors]
to speculate about tolerance-inducing capabilities of this desensitization
regimen based on the data presented”. The authors have not proved an
immunological mechanism responsible for the cutaneous reaction.

I insist on consulting staff of allergy units who are specialists in the
handling, study, and treatment of drug-related reactions. The reactions

should be studied in order to establish in which patients it is sufficient to
readminister the drug in question with caution, and in which patients it is
necessary to carry out a desensitization procedure.
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